
Stadium Authority 
State of Hawaii, Department of Accounting and General Services 

P.O. Box 30666 
Honolulu, Hawaii 96820-0666 

APPLICATION FOR PART-TIME INTERMITTENT EMPLOYMENT 
(NOT TO EXCEED 19.50 HOURS PER WORK WEEK) 

 
 
 
 
 

NOTICE OF “AT WILL” EMPLOYMENT 
The position that you are applying for is Part-Time and exempt from the civil service.  Therefore, if you are appointed to the position, 
your employment will be considered to be “at will,” which means that you may be discharged from your employment at the 
prerogative of your department head or designee at any time. 

GENERAL INSTRUCTIONS: 
 
A.  PLEASE TYPE OR PRINT INFORMATION LEGIBLY 
 
B.  Please answer all questions.  Omission of an item may result in a delay of the evaluation of your qualification and your  
     not receiving full consideration for employment.  False answers may be grounds for disqualification or dismissal. 
 
C.  Please notify the Personnel Office in writing of any changes in your address or telephone number.  The Stadium 
     Authority will not be responsible for your failure to receive documents through the mail. 
 
D.  Applications and accompanying material must be filed directly with the Personnel Office and will become the property 
      of the Stadium Authority. 
 
     Please circle from the following list: 
1.  Position(s) applying for:    Usher    Parking    Cleanup    Laborer    Groundskeeper    Ticket Seller    Scoreboard    Other 
 
2.  Name:     ___________________________________________________________________________________________ 
   Last    First     Middle 
 
3.  Address:    __________________________________________________________________________________________ 
   Number    Street     Apt. No. 
 
           __________________________________________________________________________________________ 
   City    State     Zip Code 
 
4.  Phone No.:  _________________________________________________________________________________________ 
   Home    Business    Cellular/Pager 
 
5.  Social Security Number: (last 4 digits) _____ _____ _____ _____ 
 
6.  Citizenship status:  Check the appropriate space below. 
 
 A.  _____  Citizen of the U.S.   B.  _____  National of the U.S. 

 
C.  _____  Permanent Resident Alien of the U.S. (Present or submit a copy of your Alien Registration Receipt Form I- 

    151 with this application.) 
 
D.  _____  Other-Non-citizen of the U.S. 
Are you authorized under federal law to work in the U.S. without restriction?  _____  Yes    _____  No 
Type of Visa  ____________________________________ 
 

7.  I understand that at the time of hire, I must be a resident of Hawaii.  _____  initial 
 
8.  For minors under the age of 18, a work permit from the State Department of Labor and Industrial Relations is required. 
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9.  Are you presently permanently employed full-time or part-time by: 
 

A.  The State of Hawaii?     _____  Yes    _____  No 
 

B.  The City and County of Honolulu:   _____  Yes    _____  No 
 

If “Yes,” please state Department/Division:  ______________________________________________________________ 
 
10. Are you a retiree of the State of Hawaii OR the City and County of Honolulu?  _____  Yes      _____  No 
 
PLEASE NOTE:  Information requested in items 11-13 is needed to make determinations on your suitability for employment.  
Convictions, dismissals from employment or dishonorable separations from military service do not automatically disqualify 
you for employment.  The circumstances of each individual case will be evaluated against the requirements of the position 
applied for to determine suitability for employment. 
 
11. Dismissals from employment/dishonorable separations from military service: 
 
     Within the past 5 years, were you fired, asked to resign from employment, terminated for cause, dismissed or  
     discharged from military service under conditions other than honorable? _____  Yes _____  No 
 
(If you answer “Yes,” please indicate in item 14 below the date and reasons for your dismissal from employment or 
separation from military service.  For dismissals from employment, provide also the name and address of the employer.) 
 
12. Conviction for a violation of law: 
 
     Note:  In answering this question, you need NOT report the following: 

(1) Arrests not followed by convictions 
(2) Convictions which were annulled or expunged 
(3) Offense for which you were tried as a minor or juvenile 
(4) Convictions of a penal offense for which only a fine and no jail sentence may be imposed 
(5) Conviction of a misdemeanor in which the period of 20 years has elapsed since the date the sentence was fulfilled and 

during which elapsed time there has not been any subsequent arrest or conviction. 
 

A.  Have you been convicted for a violation of law?     _____  Yes _____  No 
 
B.  Within the past three years, have you been convicted of any offense related to controlled  

          substances?         _____  Yes _____  No 
 
C.  Have you ever been convicted of any act, attempt, or conspiracy to overthrow the State or Federal government by  
      force or violence?        _____  Yes _____  No 
 

13. SETTLEMENTS OR AGREEMENTS 
Have you accepted a settlement, a cash buyout such as through the State’s Separation Incentive Program, or, have any 
restrictions that you would not seek further employment with the State of Hawaii?  _____  Yes _____  No 
 
14. Use this space to explain “Yes” answers to items 11-13 (above) or for additional information to item 21 (located on  
      page 4). 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
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15. List type of special qualifications or skills possessed:   ______________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
16. Please indicate the kind and registration number of license or certificate you possess (include automobile operator’s  
      license): 
 
_______________________________________________________________________________________________________ 
 
17.  Please list names, addresses, and telephone numbers of references: 
 
_______________________________________________________________________________________________________ 
  Name    Address     Telephone Number 
 
_______________________________________________________________________________________________________ 
  Name    Address     Telephone Number 
 
18. Education: 
     A.  Last grade school attended (elementary, intermediate, or high school): 
 
_______________________________________________________________________________________________________ 
  Name    Address     Highest Grade Completed 
 
     B.  In-Service training, business, trade, armed forces, college or university, graduate or professional schools: 
 
       No. of credits or          Kind of Degree 
       Hours completed           Course or Major          Diploma or 
     Name and Location  Semester      Quarter  Field of Study   Certificate Received 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
19. WRITE IN THE DAILY BLOCKS BELOW THOSE HOURS YOU ARE AVAILABLE TO WORK: 
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 
       

 
Additional comments:_____________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
20.  I certify that all statements in this application are true and correct to the best of my knowledge, and I agree and 
understand that any misrepresentation or falsification of material facts herein shall cause forfeiture of all rights to any 
employment in the service of the Stadium Authority. 
 
 
____________________      ________________________________________________ 
 Date         Signature of Applicant 
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21.  Experience:  Please begin with your present or last employment and work backwards.  Account for all periods of 
employment including military service and volunteer work, and period of unemployment, in separate blocks.  If more space 
is needed, fill out a blank sheet and attach it to this form or continue with notations on page 2 of this form. 
 
 

Employer  _______________________________________  From:  _____________________________ 
Address  ________________________________________        Month  Year 
________________________________________________   To:  _______________________________ 
Supervisor’s name & title  __________________________        Month  Year 
________________________________________________   Average hours worked per week  _______ 
Your title  _______________________________________   Starting salary  $________ per _________ 
Duties and responsibilities  _________________________   Ending salary   $________ per _________ 
________________________________________________   Reason(s) for leaving:  ________________ 
________________________________________________   ___________________________________ 
________________________________________________   ___________________________________ 

Employer  _______________________________________  From:  _____________________________ 
Address  ________________________________________        Month  Year 
________________________________________________   To:  _______________________________ 
Supervisor’s name & title  __________________________        Month  Year 
________________________________________________   Average hours worked per week  _______ 
Your title  _______________________________________   Starting salary  $________ per _________ 
Duties and responsibilities  _________________________   Ending salary   $________ per _________ 
________________________________________________   Reason(s) for leaving:  ________________ 
________________________________________________   ___________________________________ 
________________________________________________   ___________________________________ 

Employer  _______________________________________  From:  _____________________________ 
Address  ________________________________________        Month  Year 
________________________________________________   To:  _______________________________ 
Supervisor’s name & title  __________________________        Month  Year 
________________________________________________   Average hours worked per week  _______ 
Your title  _______________________________________   Starting salary  $________ per _________ 
Duties and responsibilities  _________________________   Ending salary   $________ per _________ 
________________________________________________   Reason(s) for leaving:  ________________ 
________________________________________________   ___________________________________ 
________________________________________________   ___________________________________ 

I hereby authorize my present and/or former employers listed above to verify and release employment information. 

___________________________________________________
 Signature    Date 
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